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For Participating Agency Active Employees, Retirees, Uestees
and Dependent Survivors, and their Dependents

enrolled in the New York State Health Insurance Program

for The Empire Plan with CORE PLUS ENHANCEMENTS

This book explains your rights and your responsibilities as an enrollee in The Empire Plan through the New
York State Health Insurance Program (NYSHIP). Please review this information and share it with members of
your family.

The policies and benefits described in this book are established by the State of New York through
negotiations with State employee unions and extended administratively to local government agencies
that elect to participate in NYSHIP (Participating Agencies). Policies and benefits may also be affected by
federal and state legislation and court decisions. The New York State Department of Civil Service, which
administers NYSHIP, makes policy decisions and interprets rules and laws affecting these provisions. In
addition, the Participating Agency establishes certain provisions. Therefore, the policies and benefits
described in this book are subject to change as a result of those processes. You will be notified of changes
by mailings to your home.

About This Book

This book has two parts: Your New York State Health Insurance Program (NYSHIP) General Information
Book and your Empire Plan Certificate of Insurance.

This book combines previous documents. It replaces the July 1, 2000 or May 1, 2004 NYSHIP General
Information Book and Empire Plan Certificate book and all Empire Plan Reports/Certificate Amendments
updating that book. It includes benefit changes effective through January 1, 2007.

Be sure you are eligible; receipt of this book does not guarantee that you are eligible or enrolled for
coverage.

Be sure you have the right book. This book is for NYSHIP Participating Agency enrollees. A Participating
Agency is an agency of local government in New York State, such as a city, town, municipality or school
district, that participates in NYSHIP.

Save this book and all subsequent Empire Plan Reports/Certificate Amendments. New books are not
issued every year. It is important that you read and keep this book and future Empire Plan Reports/Certificate
Amendments that update this book and inform you of important changes to your NYSHIP coverage.

4 Identification cards. Use your NYSHIP Empire Plan Benefit Card when you
THE EMPIRE PLAN go to a hospital, participating provider or network pharmacy. New cards are
123456783 T not issued every year.

Y [ —

When you see this symbol:

You must call The Empire Plan first at the toll-free number, 1-877-7-NYSHIP
(1-877-769-7447), to receive the maximum level of benefits. Please read these sections
carefully. The inside back cover has a brief summary of calling requirements.




If You Need Assistance

If you want information on your enrollment, eligibility, benefit card, Medicare coordination or any other
aspect of the New York State Health Insurance Program, write or call your agency Health Benefits
Administrator (HBA), usually in the Human Resources (Personnel) office.

You are responsible for letting your agency know of any changes that may affect your coverage. See “Keeping
Your Coverage Up To Date” on page 34.

You may also visit our web site at www.cs.state.ny.us.

For questions on specific benefits or claims, call The Empire Plan toll free at 1-877-7-NYSHIP (1-877-769-7447)
and choose the appropriate carrier. (See “The Empire Plan Carriers and Programs” on page 158.) Please have
your health insurance identification number ready when you call.

State of New York Department of Civil Service, Employee Benefits Division
Alfred E. Smith State Office Building
Albany, New York 12239
www.cs.state.ny.us
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Overview of The New York State Health Insurance Program (NYSHIP)

Valuable benefits

You are among the 1.2 million enrollees and dependents who make the New York State Health Insurance
Program (NYSHIP) one of the largest group health insurance programs in the United States. NYSHIP provides
valuable medical benefits for you and your eligible dependents through The Empire Plan, a health insurance
program designed exclusively for New York’s public employees. The Plan pays for covered hospital services,
physicians’bills, prescription drugs and other covered medical expenses.

What The Empire Plan provides
The Empire Plan provides to you and your eligible dependents:
+ Hospital and related expense coverage through Empire BlueCross BlueShield, a licensee of the BlueCross

and BlueShield Association, an association of independent BlueCross and BlueShield plans (copayments
apply for certain outpatient hospital services);

+ Medical/surgical benefits through United HealthCare Insurance Company of New York (United HealthCare)
for a modest copayment when you receive services from participating providers;

+ Basic Medical coverage through United HealthCare when you receive medical/surgical services from non-
participating providers;

+ Home Care Advocacy Program and Managed Physical Medicine Program through United HealthCare;

+ Mental health and substance abuse program through Group Health Incorporated (GHI)/ValueOptions;

* Prescription drug coverage through Empire BlueCross BlueShield/Caremark; and

+ Benefits Management Program through Empire BlueCross BlueShield for prior authorization of hospital
and skilled nursing facility admissions and through United HealthCare for Prospective Procedure Review
for Magnetic Resonance Imaging.

Coverage is not automatic

If you are eligible for NYSHIP, you may enroll in The Empire Plan. But enroliment is not automatic; you must
contact your agency Health Benefits Administrator to enroll. Continuing coverage after you retire also is not
automatic; requirements vary from agency to agency and not all Participating Agencies offer retiree coverage.

Your cost

You may choose Individual coverage for yourself only or Family coverage for yourself and your eligible
dependents. Rates are higher for Family coverage. The Participating Agency helps employees and retirees pay
the health insurance premium. Rates are different for vestees and, in some cases, for dependent survivors.

Identification cards

Empire Plan enrollees receive a NYSHIP Empire Plan Benefit card to present to hospitals, providers and
pharmacies when receiving services. New cards are not issued every year. Enrollees with Family coverage
receive two cards with the names of covered dependents listed.

Retirees, Vestees and Dependent Survivors must enroll in Medicare

Plan ahead. Retirees, vestees and dependent survivors as well as their dependents must be enrolled in
Medicare Parts A and B when first eligible. Please be sure to read the Medicare sections of this book very
carefully. Failing to enroll in Medicare could be very costly for you.

After NYSHIP eligibility ends

If your eligibility for NYSHIP coverage ends, under certain circumstances you may be able to continue your
benefits for a specified period under a federal continuation law, the Consolidated Omnibus Budget
Reconciliation Act (COBRA), or the New York State Continuation of Coverage Law. Or, you may be eligible to
purchase a direct-pay conversion contract with The Empire Plan’s hospital or medical carriers.
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Your Health Benefits Administrator

You are responsible for notifying your agency Health Benefits Administrator of any changes that might affect
your enrollment. These changes include, but are not limited to, marriage, birth or adoption of a child,
divorce, annulment, dependent’s loss of eligibility, certain changes in Medicare eligibility, disability and
address change. See “Keeping Your Coverage Up to Date” on page 34.

The above is a quick overview. For more information, read the following pages carefully.

This section explains eligibility requirements under NYSHIP for you, the enrollee, and your dependents.
The State has established minimum eligibility requirements, which must be met by all employees of
Participating Agencies; however, your employer may have adopted modified rules within specific limits.

Minimum State Mandated Requirements
You, the enrollee
To be eligible for coverage, you must:
A. Be expected to work at least three months; and

B. Work a regular schedule of 20 hours or more a week, or be paid an annual salary at a rate of $2,000 or
more per year, or

Be in one of the following categories:
1. Alocal elected official
2. A paid member of a public legislative body
3. An elected member of a school board
4. An unpaid board member of a public authority with at least six months’ service as a board member
5. Receive your major source of family income from your public employment
and
C. Not already be enrolled in NYSHIP as an employee.
Note: Your employer may modify the minimum requirements in the following ways:

+ By increasing the minimum period of anticipated employment from three months to as much as
six months.

+ By establishing a regularly scheduled workweek of more than 20 hours.
+ By requiring a minimum annual salary of more than $2,000.

+ By excluding local elected officials, paid members of public legislative bodies or elected members of
school boards, or by establishing workweek or annual salary eligibility requirements for them.

Your dependents

Note that waiting periods may apply when you enroll a dependent. The following dependents are eligible for
NYSHIP coverage:

A. Your spouse

Your spouse, including a legally separated spouse, is eligible. If you are divorced or your marriage has

been annulled, your former spouse is not eligible, even if a court orders you to maintain coverage. If your
marriage ends, you must notify your agency Health Benefits Administrator and end coverage for your spouse
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effective the last day of the month in which the divorce is filed in court. Please provide documentation. Your
spouse may be able to continue coverage under COBRA or New York State Continuation of Coverage Law.
(See “Continuation of Coverage” on page 20.)

Or, your domestic partner (if your agency offers this coverage)

Ask your agency Health Benefits Administrator if your Participating Agency offers coverage for domestic
partners. If your employer has chosen to offer this feature, you may cover your same or opposite sex
domestic partner as your dependent under NYSHIP. A domestic partnership, for eligibility under NYSHIP,
is one in which you and your partner are 18 years of age or older, unmarried and not related in a way that
would bar marriage, living together, involved in a lifetime relationship and financially interdependent. To
enroll a domestic partner, you must have been in the partnership for six months and be able to provide
proof of residency and financial interdependence. Agency Health Benefits Administrators have complete
information on eligibility, enrollment procedures and coverage dates.

To cover your domestic partner’s child, the standard NYSHIP provisions for adding a dependent apply.
See “Other children” in paragraph B. below.

Note on Tax Implications: Under the Internal Revenue Service (IRS) rules, the fair market value of the
health insurance benefits is treated as income for tax purposes when a person who is not a qualified
dependent under federal IRS rules is covered in NYSHIP. The employee’s extra cost for domestic partner
coverage cannot be paid with pre-tax dollars. Ask your tax consultant how enrolling your domestic partner
will affect your taxes.

If the partnership ends, you must notify your agency Health Benefits Administrator and end coverage for

the domestic partner. Your domestic partner may be eligible to continue coverage under COBRA or New York
State Continuation of Coverage Law. (See “Continuation of Coverage” on page 20.) There will be a one-year
waiting period from the termination date of your previous partner’s coverage before you may again enroll a
domestic partner.

Enrollees who fraudulently enroll a domestic partner are held financially and legally responsible for any
benefits paid. Such enrollees will forfeit future coverage.

If you die, your surviving domestic partner’s eligibility to continue in NYSHIP as a Dependent Survivor will
end if he or she marries or acquires a domestic partner. (If your surviving spouse acquires a domestic partner
and your spouse is otherwise eligible, your spouse may continue coverage in NYSHIP, but may not cover the
domestic partner.) See “Coverage for Your Dependent Survivors” on page 18 to determine whether your
partner is eligible.

Under Social Security law, Medicare is primary for an active employee’s domestic partner who becomes
Medicare eligible at age 65. If the domestic partner of an active employee becomes Medicare eligible due to
disability, NYSHIP is primary.

In other respects, throughout the General Information Book, coverage for domestic partners and spouses is
the same.

B. Your child under age 19

Your unmarried children under 19 years of age are eligible. This includes your natural children, legally
adopted children, including children in a waiting period prior to finalization of adoption, and your
dependent stepchildren. Other children who reside permanently with you in your household who are chiefly
dependent on you and for whom you have assumed legal responsibility, in place of the parent, also are
eligible. You must verify eligibility and provide required documentation upon enroliment and every two
years thereafter.
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C. Your child age 19 or over who is a full-time student

Your unmarried dependent children who are age 19 or over but under age 25 are eligible if they are
full-time students at an accredited secondary or preparatory school, college or other educational institution
and are otherwise not eligible for employer group coverage. They continue to be eligible until the first of
these events occurs:

+ The end of the third month following the month in which they complete course requirements for
graduation; or

*+ The end of the month in which they reach age 25.

For children other than your natural children, legally adopted children or dependent stepchildren, support
by you as described in B. above must have begun before the child reached age 19.

If your child reaches age 19 during a school vacation period, coverage will continue, as long as the child is
enrolled in an accredited secondary or preparatory school or college or other accredited educational
institution and plans to resume classes on a full-time basis at the end of the vacation period. Proof of
enrollment will be required.

Students who want to continue health insurance during the summer must have been enrolled in the
previous spring semester and must be enrolled as full-time students for the fall semester.

Note: NYSHIP rules for dependent students continuing coverage during summer vacation between the spring and
fall semesters also apply to dependent students continuing coverage during a winter vacation between the fall and
spring semesters.

Spring student, enrolled for fall. A dependent child who is a full-time student in the spring semester and
enrolled as a full-time student for the fall, and attends school in the fall, continues coverage under the
parent’s policy during the summer.

Spring student, enrolled for fall, but does not attend in fall. When a dependent child who was enrolled
in the spring semester and for the following fall semester will not be returning to school full-time for the
fall semester, coverage under the parent’s policy will terminate on the last day of the month in which the
enrollee notifies the agency Health Benefits Administrator that the student will not be continuing as a
full-time student.

If the enrollee notifies the agency Health Benefits Administrator after classes start in the fall, NYSHIP eligibility
ends on the first day of classes of the fall semester; proof of the first day of classes may be requested.

Students who were enrolled for fall but do not attend must provide proof of enroliment in the previous
spring semester, such as a grade transcript or tuition receipt. If proof is not provided, coverage as a
dependent student under the parent’s policy will terminate on the last day of the month in which the child
was a full-time student.

Spring student, not enrolled for fall. If a dependent child who was a full-time student in the spring
semester does not enroll as a full-time student for the fall semester, coverage under the parent’s policy will
end on the last day of the month in which the student was a full-time student attending classes.

Entering school. When an enrollee applies for dependent student coverage for a dependent child who is
not currently a student, coverage will begin on the first day of the month in which attendance in class
actually starts. When an enrollee with Individual coverage applies for a change to Family coverage in order to
cover a dependent student who is entering school, the date coverage begins depends on the enrollee’s
promptness in applying. See “When your Family coverage begins” on page 7.

Withdrawing from school. When a dependent student withdraws from school after classes have begun for
the semester, coverage will end on the last day of the month in which the dependent attended classes as a
full-time student.
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Reduced course load. If a dependent child enrolled as a full-time student voluntarily drops a course

and becomes a part-time student, coverage will end on the last day of the month in which the dependent
child was considered a full-time student. If a dependent child becomes a part-time student because the
school has canceled a course and the dependent child cannot register in another course to continue full-time
status, coverage as a dependent student will continue through that semester as if the dependent child was a
full-time student.

Partially disabled students

A partially disabled dependent student between the ages of 19 and 25 taking a reduced course load that is
the maximum for that student’s capability is eligible; you must provide medical documentation.

Medical leave for students age 19 or over

If your child is granted a medical leave by the school, health insurance coverage will continue for a maximum
of one year from the month in which the student withdraws from classes, plus any time before the start of the
next regular semester. You must be able to provide written documentation from the school and/or doctor.

Military service

For purposes of eligibility for health insurance coverage as a student dependent, you may deduct from your
dependent’s age up to four years for service in a branch of the U.S. Military. You must be able to provide
written documentation from the U.S. Military.

D. Certain students completing graduation requirements

Your unmarried dependent children who are age 19 or over but under age 25 who need less than a full-time
course load to satisfy requirements for graduation may also be eligible. They must:

1. Otherwise qualify;
and

2. Have been a full-time student in the term immediately preceding the semester or trimester in which
course requirements will be completed;

and

3. Be able to provide a statement from their school or college registrar’s office that verifies the student’s
status. They continue to be entitled to benefits for up to three months following the end of the month
in which they complete course requirements for graduation. A dependent child may be granted a
second semester of coverage during part-time attendance if there are unusual, extenuating
circumstances, which, through no fault of the student, prevent that student’s timely graduation.
Requests for this continued coverage must be submitted in writing to the Employee Benefits Division.

E. Disabled dependents

Your unmarried children age 19 or over who are incapable of supporting themselves because of a mental or
physical disability acquired before termination of their eligibility for health insurance are eligible. For
example, if your child becomes disabled at age 19 or older while covered as a full-time dependent student,
the child may qualify to continue coverage as a disabled dependent.

If you have a child who is enrolled in NYSHIP and qualifies for coverage as a disabled dependent, you
must provide medical documentation. If you anticipate eligibility on this basis, you must file a Disability
Form PS-451. Contact your agency Health Benefits Administrator as soon as possible after enrollment,
even if your child is under the age when eligibility would normally terminate through age disqualification.

However, if your disabled dependent child was not enrolled in NYSHIP because the child had other health
insurance, and loses the other coverage involuntarily, you may apply for disabled dependent child coverage.
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For your application to be considered, you must file a Disability Form PS-451 as soon as possible. You must
provide proof that the disability occurred prior to NYSHIP’s standard age disqualification date and the loss of
other coverage was involuntary.

If your child who is age 19 or over but less than 25 is covered as a full-time student, and is disabled, or
becomes disabled while a full-time student, contact the Employee Benefits Division as soon as possible to file
Disability Form PS-451.

Proof of eligibility

All new enrollees and dependents must provide proof of eligibility to enroll in NYSHIP. Your application to
enroll or to add a dependent to your coverage will not be processed unless accompanied by satisfactory
documentation. Providing false or misleading information about eligibility for coverage or benefits is
considered fraud.

Re-enrolling a dependent

Dependents who lose eligibility because of marriage, loss of student status, or loss of disabled dependent
status may be able to reenter NYSHIP if they subsequently become divorced, widowed or re-enroll in school,
provided they are otherwise eligible. Unmarried disabled dependents may also reenter NYSHIP if they have a
relapse of the same disability that qualified them as disabled dependents while they were in NYSHIP and that
again renders them incapable of self-support.

Questions?
If you have any questions concerning eligibility, please contact your agency Health Benefits Administrator.

Coverage: Individual or Family

Two types of coverage

Two types of coverage are available to you under NYSHIP:

+ Individual Coverage provides benefits for you only. It does not cover your dependents even if they are
eligible for coverage.

- Family Coverage provides benefits for you and your eligible, enrolled dependents.
To enroll yourself and your dependents in Family coverage, you must provide proof of each person’s date
of birth, Social Security number (if one is assigned) and other proof of eligibility to NYSHIP through your
agency Health Benefits Administrator.

If you and your spouse are both eligible for coverage in NYSHIP:
+ You may have one Family coverage;
* You may each have Individual coverage; or

+ You may each have Family coverage if your employer permits two Family enrollments; however, if one
spouse is enrolled as a New York State employee or retiree, only one of you can have Family enrollment.
The other spouse may only elect Individual coverage.

Changing from Individual to Family coverage

If you qualify for a change from Individual to Family coverage and you want Family coverage, contact your
agency Health Benefits Administrator. You may request this change at any time you qualify.
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When your Family coverage begins

The date your Family coverage begins will depend on your reason for changing and your promptness in

applying. You can avoid a waiting period by applying promptly.

If you and a dependent each have Individual coverage in NYSHIP and you change to one Family coverage,

there is no waiting period.

If you change to Family coverage as the result of one of the following events:

* You acquire a new dependent (for example, you marry). Note: The time frame for covering newborns is
different. See “Coverage for Newborns” below.

* Your spouse’s other health insurance coverage ends.

* You return to the payroll after military leave and you want to cover dependents acquired during your leave.

Then, your new coverage begins according to when you apply:

+ If you apply on or before the dependent’s First Date of Eligibility, your Family coverage will be effective on
the date the dependent(s) was first eligible.

+ If you apply within 30 days after the dependent’s First Date of Eligibility, there will be a waiting period.
Your Family coverage will become effective on the first day of the month following the month in which
you apply.

+ If you apply more than 30 days after the dependent’s First Date of Eligibility, there will be a longer
waiting period. Your Family coverage will become effective on the first day of the third month following
the month in which you apply. If you apply on the first day of the month, that month is counted as part of
the waiting period.

Considered late if previously eligible

If you change to Family coverage in order to include your spouse or dependents who were previously
eligible but unenrolled, their coverage will begin on the first day of the third month following the month in
which you apply.
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No coverage during waiting period

Services received or expenses incurred by your dependent(s) during the waiting period will not be covered.

Coverage for newborns: You have 30 days

If you want to change from Individual coverage to Family coverage to cover a newborn child from the date of
birth, you have 30 days from the child’s birth to request this change.

If you are adopting a newborn, you must establish legal guardianship as of the date of birth or file a petition
for adoption under Section 115(c) of the Domestic Relations Law no later than 30 days after the child’s birth.
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Changing to Family Coverage
If you want to change to Family coverage because (for example):

You marry or your domestic partner becomes eligible
You have or adopt a child

You acquire other dependent children

You return from military leave

Your spouse’s or partner’s other insurance ends

If you apply on or before the First Date of Eligibility, coverage begins on the day dependent(s) was
first eligible.

If you apply within 30 days after the birth or adoption of a newborn, coverage begins on the date of birth.
If you apply within 30 days of the First Date of Eligibility, coverage begins on the first day of the next month.

If you apply more than 30 days after the First Date of Eligibility, coverage begins on the first
day of the third month following the month in which you apply.

If you apply more than 30 days after the birth or adoption of a newborn, coverage begins on
the first day of the third month following the month in which you apply.

Exception for new dependent

However, an exception is made if you acquire a new dependent during the late enrollment waiting period
after you apply for a change to Family coverage. (For example, if your child is born during the waiting period,
the child will be eligible for benefits under your Family coverage beginning with the date of the child’s birth.)

This exception coverage is not automatic. You must contact your agency Health Benefits Administrator for
this benefit.

Exception for court order

If you are subject to a court order mandating that dependent children be enrolled immediately in employer
health insurance, the late enrollment waiting period will be waived for your eligible dependent children
covered by the court order. You must provide a copy of the court order and any supporting documents
needed to show that the dependent children are covered by the order and eligible for coverage under
NYSHIP eligibility rules. You must contact your agency Health Benefits Administrator for this benefit.

Add newborn to existing Family coverage

If you have Family coverage, remember to add your newborn child within 30 days, or you may encounter
claim payment delays. Your child is not automatically covered. You must contact your agency Health Benefits
Administrator within 30 days to complete the appropriate forms and to provide a copy of the birth certificate.
If you have not yet received a Social Security number for the child, remember to provide a copy of the child’s
Social Security card as soon as you receive it.

Changing from Family to Individual coverage

You may change from Family to Individual coverage if you no longer wish to cover your dependents, even
though they are still eligible. However, if your agency deducts your share of the premium on a pre-tax basis,
there may be limits on when you may change coverage.

Contact your agency Health Benefits Administrator for information about when your dependents’ coverage
ends if you change from Family to Individual coverage.
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Enrollment is not automatic

If you are eligible for NYSHIP and you decide you want to be covered, you must sign up for coverage. You will
not be covered automatically.

You must apply
To enroll for coverage, you must submit a signed application form to your agency Health Benefits Administrator.

When coverage begins

Your Participating Agency establishes the date on which an employee becomes eligible for NYSHIP.
This is the First Date of Eligibility. It may be as early as the first day of employment or it may be up to
six months later. Ask your Health Benefits Administrator for information specific to your agency.

There may be a waiting period between your First Date of Eligibility and the date on which your coverage
goes into effect depending on when you apply for coverage. If you choose to enroll in Family coverage, the
same waiting period and effective date of coverage apply to those dependents you chose to enroll and who
were eligible dependents on the date you applied. If you apply:

+ On or before the First Date of Eligibility, coverage begins on the First Date of Eligibility.

+ Within 30 days after the First Date of Eligibility, coverage begins on the first day of the month following
your application.

+ More than 30 days after the First Date of Eligibility, coverage begins on the first day of the third month
following your application.

No coverage during waiting period

Medical expenses incurred or services rendered during your waiting period will not be covered. Be sure to
keep any other insurance you may have, if possible, to cover medical or hospitalization expenses until your
NYSHIP coverage becomes effective.

How to cancel enroliment
To cancel your enrollment in NYSHIP, see your agency Health Benefits Administrator.

Canceling coverage for your enrolled dependent(s)

You must cancel coverage for your dependent when he or she is no longer eligible. See your agency Health
Benefits Administrator. See “Continuation of Coverage” on page 20.

When coverage ends

Your coverage ends on the last day of the month in which your employment ends or on the last day of the
following month. Ask your agency Health Benefits Administrator which coverage end date applies to you.
When a dependent loses eligibility for NYSHIP coverage (for example, at age 19 or upon divorce), coverage
ends for the dependent on the last day of the month in which eligibility is lost and for which premium has
been paid.

Certificate of coverage dates

If you or your dependent loses Empire Plan coverage, Empire BlueCross BlueShield will automatically mail
you a Certificate of Coverage under The Empire Plan. This certificate will state the beginning and ending
dates of your or your dependent’s Empire Plan coverage period. You will receive a certificate if your COBRA
coverage ends, if your insurance is canceled for non-payment or if you lose your coverage for any other
reason. If you lose your health insurance coverage, you may need the Certificate of Coverage to reduce the
length of a pre-existing condition exclusion in a new plan outside NYSHIP.

GENERAL INFORMATION
GIB-EmpIRE PLAN/PA-PLUS/2007



ldentification Cards

Your card

Your Empire Plan Benefit Card is a plastic card similar to a bank or credit card. You will receive your card after
your enrollment in The Empire Plan is processed. If you enroll for Family coverage, you will receive two cards.
Your covered dependents will be listed on the cards.

How to use your card

Your card becomes valid on the date your coverage goes into effect (See “When coverage begins” on page 9).
Use your card when you go to a hospital, Empire Plan Participating Provider, MPN Network Provider,
ValueOptions Network Provider, or Empire Plan Network Pharmacy. Present your Empire Plan Benefit Card
before you receive services.

No expiration date

There is no expiration date on your card because the computer database is continually updated to reflect any
changes in your enrollment status. You will use this card as long as you remain in The Empire Plan.

Replacing your card
To request additional or replacement cards, contact your agency Health Benefits Administrator.

Sample Empire Plan Benefit Card for Empire Plan Enrollees

4 N\ N

For enrollee Providers: This card represents but does not guarantee \

services,